Y

..

MARGIN RESERVED FOR BINDING

" N. B—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PER

o
o
>
w
=
=
<
= -
"
wy
=
<
%
o
-
e =
B
>

=
=
Q2
.
Q
N
-]
dr
=
®
E
2
2
C
L
7]
8
x
(TR ]

XACTL

MANENT RECORD. Every item of
t may be properly classified.

lied. AGE should be stoted E

so that

formation should be carefully supp
CAUSE OF DEATH in ploin terms,
TION is very important.

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEAEH . Z
COUNTY.

Arizona State Board of Health

PUREAU OF VITAL STATISTICS

64

STATE FILE NO
REGISTERED NO. &9 A7

ARIZONA

TOWNSHIF_.

CITY. NO.

- STATE
. OR VILLAGE .

LENGTH OF RESIDENCE
IN CITY OR TOWN WHERE

2. FULL NAME

{A) RESIDENCE: NO.M.X.Q.Q._‘

- X
(IF DEATH OCCURRED iN HOSPITAL OR NSTITUTION, GIVE T MNAME L

N BIRTH? g__YRS.

MOs._____DS.

ﬂ‘%’—YRS-__uos.Lns.

(USUAL PLACE OF ABQDE)

PERSONAL AND STATISTICAL PARTICULARS

3. sEX 4. CoLor orR Race |5, SINGLE, MARRIED, WIiD-
. OWED, or DIVORCED, (WRITE

THE WORD)

S5a. iF MARRIED, WI
HUSBAND oF
{0OR) WIFE ofF

WED, or DIVORCED

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
YEARS MONTHS

IF LESS THAN
1 DAY, HRS.
OR——MIN.

B. TrASE, FROFESSION, OR PARTICULAR
KIND OF WORK DONE, AS SPINNER,
SAWYER, BOCKKEEPER, GT¢
INDUSTRY OR BUSINESS IN WHICH
WORK WAS DONE, AS SiLK MILL,
SAW MILL, BANK, ETC

9.

22.
raas

1. DATE OF DEATH (MONTH. DAY. AND YEAR) &‘ £? i , 192‘
1 HEREBY CERTIFY., THAT I ENDE! ECEASED FROM
—jé 19 . ?'- ¥ 3 &

| LAST SAW H_fo ALIVE ON_Z — %€ — 36, s : DEATH IS SAID

-~ r
TO HAYE OCCURRED ON THE DATE STATED ABOVE, AT__Ai._/..’—?m.

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF DATE OF
IMPORTANGCE WERE AS FOLLOWS: ONSET

v TO.

.

F»«;MM T F—

10.

DAYE DECEASED LAST WORKED AT
THIS OCCUPATION (MONTH AND
YEAR}.

11. TOTAL TIME (YEARS)
SPENT [N THIS

CCCUPATION

OTHER CONTRISUTORY CAUSES OF IMPORTANCE:

OCCUPATION oo
; v v
12. BIRTHPLACE (cITY OR TOWN)

(STATE OR COURTY}

. Lty

x v

: 13. NAME .

[ [

] 14. BIRTHPLACE ity or Towm 4
(STATE OR COUNTY)

w

: 15, MAIDEN NAME

E [ .

01 16. BIRTHPLACE (cITY OR TOWN) P

= (SYATE OR GOUNTY} . W

17. INFORMANT A Lz

{ADDRESS)

19. EMBALMER
FUNERAL
DIRECTOR ;
ADDRESS - 4 FFF) A tde;
20, Fll.ar.y?ﬁ(&.ﬁ(dzf_l; 19 0 i
REGISTRAR

NAME OF OPERATION

WHAT TEST
CONFIRMED DIAGNOSIST.

DATE OF.

WAS THERE AN AUTOPSYT.

223, IF DEATH WAS DUE TO EXTERNAL CAUSES {VIOLENCE) FILL IN ALSO
THE FOLLOWING:
ACCIDENT, SUICIDE, DR HOMICIDE? .

WHERE DID INJURY OCCUR?Y.

DATE OF [NJURY. . 19

(SPECIFY CiTY OR TOWMN, COUNTY AND STATE}
SPRCIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN

PUBLIC FLACE

MANNER OF INJURY
NATURE OF INJURY

e =
24. WAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
DECEASED?
IF 50, SPECIFY .- /W
GSIGNED)_QL 22 L = M. D.
)

(ADDRESS)
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i~ (ﬁ.—a-uwaln oo rAG ,‘ '

BACK OF CERTIFICATE TO BE USED FOR ANY ADDITIONAL INFORMATION




